






66b - Training Plan Content

1. Requirements
2600.
66.b. The plan must include training aimed at improving the knowledge and skills of the home’s direct care staff

persons in carrying out their job responsibilities. The staff training plan must include the following:
Description of Violation
The home's staff training plan does not include training to include person centered language when communicating
about resident's. Staff person  utilized terms of   being filthy for "incontinence of feces" and used the term
"pampers" when communicating about adult disposable briefs. 

Plan of Correction Accept - 01/18/2023)
On 12/20/2022, staff member A received training on Dignity and Respect, Aging Sensitivity and Resident Abuse from
Registered Nurse  and Med Tech Supervisor  . Also, the home's  administrator wrote
a memo to all staff members dated 12/20/2022 reminding all staff that appropriate language regarding residents
and resident care must be adhered to at all times. In addition, this behavior will be directly addressed in the
upcoming training session on resident rights. Starting January 16th, 2023, the home's med tech supervisor will check
in with the resident council to ensure further violations do not occur.
Please see attached.

Licensee's Proposed Overall Completion Date: 01/15/2023

Implemented - 01/19/2023)

144c1 - Smoking Area Guidelines

2. Requirements
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including

providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
The home's designated smoking area is located outside  in the smokehouse. On -22, at  pm,  the resident's
were seen smoking outside the back exit door sitting on leather furniture. 

Plan of Correction Accept  - 01/18/2023)
The home's designated smoking area is defined as "Out back where seats and containers are provided, and in the
smoke house." The leather furniture has been removed from the back exit door. In accordance with the smoking
policy, residents are permitted to smoke out back where benches and containers are provided. Housekeeping staff
members will be responsible for monitoring the smoking areas on a daily basis to ensure compliance. All
housekeeping staff members have been informed of this via written memo.
Please see attached.

Licensee's Proposed Overall Completion Date: 01/11/2023

Implemented - 01/19/2023)

225c - Additional Assessment

3. Requirements
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5. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident #1 participated in the development of his/her support plan on -22. However, the resident did not sign the
support plan.

Plan of Correction Accept - 01/18/2023)
On 01/09/2023, the administrator made an updated resident assessment plan to reflect resident #1's significant
changes. Resident #1 has signed the new RASP completed on 1/9/2023.  The home now uses Tabula Pro to complete
all resident RASPs, which will help prevent this violation from occurring in the future. The home's administrator will
be responsible for ensuring all RASPs are complete and signed by all participants. The home's benefits director will
review Tabula Pro on a daily basis.
Please see attached.

Licensee's Proposed Overall Completion Date: 01/15/2023

Implemented  01/19/2023)
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